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The Three Categories of Care That ShowThe Three Categories of Care That Show
Unwarranted Variation in the U.S.Unwarranted Variation in the U.S.

  Effective Care:  Effective Care:
       Evidence-based care that all with need should       Evidence-based care that all with need should

            receive (aspirin and beta-blockers after AMI)            receive (aspirin and beta-blockers after AMI)

 Preference-Sensitive Care: Preference-Sensitive Care:
Elective procedures and tests whose use shouldElective procedures and tests whose use should

            depend upon the patient            depend upon the patient’’s choice (Mastectomy vs.s choice (Mastectomy vs.
             lumpectomy)             lumpectomy)

 Supply-Sensitive Care: Supply-Sensitive Care:
Discretionary hospitalizations, visits, and proceduresDiscretionary hospitalizations, visits, and procedures



Preference
Sensitive Care

Effective Care

Supply Sensitive Care

Proportion of Medicare Spendng Attributed to Each
Category of Unwarranted Variation

Source: John E. Wennberg and Dartmouth Atlas



Preference-Sensitive CarePreference-Sensitive Care

•• Involves tradeoffs -- more than one treatmentInvolves tradeoffs -- more than one treatment
exists, no treatment is an option, and theexists, no treatment is an option, and the
outcomes are differentoutcomes are different

•• Decisions should be based on the patientDecisions should be based on the patient’’s owns own
preferencespreferences

•• But provider opinion often determinesBut provider opinion often determines
which treatment is usedwhich treatment is used



Ethical considerations

• Is it ethical to operate on a patient who would
have chosen another course of treatment had he
or she been fully informed?

• Is it ethical to offer a test outside the context of
informed patient choice?





Knee Replacement:  An Example of Preference-sensitive CareKnee Replacement:  An Example of Preference-sensitive Care
Ratio of knee replacement rates to the U.S. average (2002-03Ratio of knee replacement rates to the U.S. average (2002-03))

11.30.30  to  to 11.78.78   (40)  (40)
11.10.10  to <  to < 11.30.30   (75)  (75)
00.90.90  to <  to < 11.10.10   (120)  (120)
00.75.75  to <  to < 00.90.90   (46)  (46)
00.36.36  to <  to < 00.75.75   (25)  (25)
Not PopulatedNot Populated

Source: Dartmouth Atlas



The high price of uncertainty



Knee replacement per 1,000 MedicareKnee replacement per 1,000 Medicare
enrollees (2005)enrollees (2005)
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11.011.0
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15.015.0
Ratio toRatio to

HRR HRR  lowest lowest
Lubbock, TXLubbock, TX 3.153.15
Salt Lake City, UTSalt Lake City, UT 3.133.13
Bismarck, NDBismarck, ND 3.133.13
St. Paul, MNSt. Paul, MN 3.123.12
Minneapolis, MNMinneapolis, MN 2.922.92
Casper, WYCasper, WY 2.742.74
Baltimore, MDBaltimore, MD 2.562.56
Wilmington, DEWilmington, DE 2.362.36
Washington, DCWashington, DC 2.162.16
Richmond, VARichmond, VA 2.132.13
Bangor, MEBangor, ME 2.092.09
Lebanon, NHLebanon, NH 2.082.08
Baton Rouge, LABaton Rouge, LA 2.052.05
Portland, MEPortland, ME 1.991.99
Seattle, WASeattle, WA 1.981.98
Burlington, VTBurlington, VT 1.931.93
Hartford, CTHartford, CT 1.831.83
Worcester, MAWorcester, MA 1.811.81
Providence, RIProvidence, RI 1.551.55
White Plains, NYWhite Plains, NY 1.471.47
Manhattan, NYManhattan, NY 1.001.00



Relationship Between Knee Replacement Rates amongRelationship Between Knee Replacement Rates among
hospital referral regions in 1992-93 and 2000-01hospital referral regions in 1992-93 and 2000-01
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Conditions involving preference-sensitiveConditions involving preference-sensitive
surgical decisionssurgical decisions

     Condition     Condition       Treatment Options      Treatment Options

•• Silent gall stonesSilent gall stones            Surgery versus watchful waiting           Surgery versus watchful waiting
•• Chronic stable angina             PCI vs. surgery vs. other methodsChronic stable angina             PCI vs. surgery vs. other methods
•• Hip and knee arthritisHip and knee arthritis            Joint replacement vs. pain meds           Joint replacement vs. pain meds
•• Carotid artery Carotid artery stenosisstenosis            Surgery vs. aspirin            Surgery vs. aspirin
•• Herniated discHerniated disc             Back surgery vs. other strategies            Back surgery vs. other strategies
•• Early prostate cancer  Early prostate cancer             Surgery vs. radiation vs. waiting           Surgery vs. radiation vs. waiting
•• Enlarged prostateEnlarged prostate            Surgery vs. other strategies           Surgery vs. other strategies
•• Middle-aged maleMiddle-aged male             PSA test versus no test            PSA test versus no test
•• Early Breast cancerEarly Breast cancer             Mastectomy vs. lumpectomy            Mastectomy vs. lumpectomy





Determining the Need for Hip and Knee Determining the Need for Hip and Knee ArthroplastyArthroplasty::
The Role of Clinical Severity and PatientsThe Role of Clinical Severity and Patients’’ Preferences Preferences

•• .   .   .  Among those with severe arthritis, no more than 15%.   .   .  Among those with severe arthritis, no more than 15%
were definitely willing to undergo (joint replacement), emphasizingwere definitely willing to undergo (joint replacement), emphasizing
the importance of considering both patientsthe importance of considering both patients’’ preference and preference and
surgical indications in evaluating need and appropriateness ofsurgical indications in evaluating need and appropriateness of
rates of surgeryrates of surgery





Which rate is right?  Impact of improvedWhich rate is right?  Impact of improved
decision quality on surgery rates: BPHdecision quality on surgery rates: BPH

Knowledge of relevant treatment
options and  outcomes

Concordance between patient
values and care received

Source: John E. Wennberg



TURP for BPH per 1,000 male MedicareTURP for BPH per 1,000 male Medicare
enrollees (2005)enrollees (2005)

0.50.5

1.51.5

2.52.5

3.53.5

4.54.5

5.55.5

6.56.5

7.57.5

8.58.5

9.59.5
Ratio toRatio to

HRR HRR  lowest lowest
Providence, RIProvidence, RI 2.672.67
Lubbock, TXLubbock, TX 2.632.63
Bismarck, NDBismarck, ND 2.462.46
Washington, DCWashington, DC 2.072.07
Burlington, VTBurlington, VT 2.052.05
Hartford, CTHartford, CT 1.921.92
St. Paul, MNSt. Paul, MN 1.891.89
Worcester, MAWorcester, MA 1.891.89
Baltimore, MDBaltimore, MD 1.851.85
Minneapolis, MNMinneapolis, MN 1.791.79
White Plains, NYWhite Plains, NY 1.741.74
Bangor, MEBangor, ME 1.741.74
Manhattan, NYManhattan, NY 1.741.74
Portland, MEPortland, ME 1.571.57
Seattle, WASeattle, WA 1.481.48
Salt Lake City, UTSalt Lake City, UT 1.441.44
Casper, WYCasper, WY 1.431.43
Wilmington, DEWilmington, DE 1.361.36
Richmond, VARichmond, VA 1.171.17
Baton Rouge, LABaton Rouge, LA 1.031.03
Lebanon, NHLebanon, NH 1.001.00



CABG surgery per 1,000 Medicare enrolleesCABG surgery per 1,000 Medicare enrollees
(2005)(2005)

2.02.0

4.04.0

6.06.0

8.08.0

10.010.0

Ratio toRatio to
HRR HRR  lowest lowest

Lubbock, TXLubbock, TX 2.592.59
Baton Rouge, LABaton Rouge, LA 2.342.34
Baltimore, MDBaltimore, MD 1.881.88

Providence, RIProvidence, RI 1.161.16
Worcester, MAWorcester, MA 1.151.15
Seattle, WASeattle, WA 1.141.14



PercutaneousPercutaneous coronary intervention per coronary intervention per
1,000 Medicare enrollees (2005)1,000 Medicare enrollees (2005)

2.02.0

10.010.0

18.018.0

26.026.0

34.034.0

42.042.0

Ratio toRatio to
HRR HRR  lowest lowest

Lubbock, TXLubbock, TX 2.592.59
Worcester, MAWorcester, MA 1.861.86
Baltimore, MDBaltimore, MD 1.771.77

Providence, RIProvidence, RI 1.211.21
Seattle, WASeattle, WA 1.091.09
Baton Rouge, LABaton Rouge, LA 1.051.05



Back surgery per 1,000 Medicare enrolleesBack surgery per 1,000 Medicare enrollees
(2005)(2005)

1.01.0

3.03.0

5.05.0

7.07.0

9.09.0

11.011.0
Ratio toRatio to

HRR HRR  lowest lowest
Casper, WYCasper, WY 5.415.41
Lubbock, TXLubbock, TX 3.233.23
Bismarck, NDBismarck, ND 3.173.17
Salt Lake City, UTSalt Lake City, UT 2.912.91
Baltimore, MDBaltimore, MD 2.812.81
St. Paul, MNSt. Paul, MN 2.792.79
Minneapolis, MNMinneapolis, MN 2.572.57
Seattle, WASeattle, WA 2.542.54
Washington, DCWashington, DC 2.412.41
Richmond, VARichmond, VA 2.252.25
Portland, MEPortland, ME 1.971.97
Wilmington, DEWilmington, DE 1.851.85
Hartford, CTHartford, CT 1.631.63
Worcester, MAWorcester, MA 1.631.63
Bangor, MEBangor, ME 1.481.48
Baton Rouge, LABaton Rouge, LA 1.451.45
White Plains, NYWhite Plains, NY 1.371.37
Providence, RIProvidence, RI 1.361.36
Burlington, VTBurlington, VT 1.241.24
Lebanon, NHLebanon, NH 1.171.17
Manhattan, NYManhattan, NY 1.001.00



Bottom Line Implications for ClinicalBottom Line Implications for Clinical
PracticePractice

Clinical appropriateness should be basedClinical appropriateness should be based
on sound evaluation of treatment optionson sound evaluation of treatment options
(outcomes research)(outcomes research)

Medical necessity should be based onMedical necessity should be based on
Informed Patient Choice among clinicallyInformed Patient Choice among clinically
appropriate options (high quality sharedappropriate options (high quality shared
decision-making)decision-making)



A new way of thinking about medical error?

• Surgery is a major, and potentially dangerous
event in a patient’s life.

• Operating on a patient who would have chosen
another course of treatment is a wrong-patient
error.

• Is it unethical to deliver a PSA test outside the
context of shared decision making?



Busting budgetsBusting budgets

HEALTH
CARE



POLICY IMPLICATIONS:POLICY IMPLICATIONS:

1.1.  Clinical effectiveness research won Clinical effectiveness research won’’t be enough to bend the costt be enough to bend the cost
curve down.curve down.

2.2. Patient centered care: Even when we know what works, patientsPatient centered care: Even when we know what works, patients
still need to choose whatstill need to choose what’’s right for them.s right for them.

3.3. Unnecessary (or unwanted) treatment poses risk without benefit.Unnecessary (or unwanted) treatment poses risk without benefit.

4.4. Ensuring informed patient choice should be aEnsuring informed patient choice should be a
    goal of both public policy and clinical practice.    goal of both public policy and clinical practice.
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